MISSOURI DIVISION OF HEALTH — STANDARD CERTFICATE OF DEATH %3;046109
DEPARTMENT OF PUBLIC HEALTH AND WEL
Regiatration Dmnct No STATE FtLE NUMBER

DO NOT WRITE NDED .
ON THIS 5TUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence before
VS 300 a, COUNTY a. STATE Mi ssourt. COUNTY admission}

Rev. 4/59

b. C‘I)'I:'l‘! {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b c. CITY Ingide Limirs

TOWNSt, Louds 25 yrs. 1own St. Louss YO NoO

€. %&NA:AE OF (it NOT in hospital, give location) Inside Limita d. STREET {If ouvttide, give location) Reside on Farm

INSTITLYION. Homer G. Phillips Yes O No [ %50 Hamilton Yes O Ne [

3. NAME OF DECEASED First Midd s Last 4, DATE Month Day Year
{Type or print) OF

Eugene Taylor DEATH 11 16 63

5. SEX 6. COLOR OR RACE 7. Married (1 Nover Married [] [6. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
4 i —_ Months Days H Min.
Ma‘ e Negro Widowed [] Divorced OX 12/115@0‘) 62 Y. lours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| T1. BIRTHPLACE (City and wate or country} | 12. CITIZEN OF WHAT COUNTRY

UnéEBIayed i spis Nashville, Tgnn,. UeS.As

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

UNKNOWN UNKNOWN MARTE TAYLOR

15. WAS DECEASED_EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(\’em or unknown]l(" ye=1, give war or dates of service) l& ie Stokes’ 516 N Garri son

18. CAUSE OF DEATH (Enter only one cause pcr line fou o, =y —om 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) Acute Pulmonary Edema Undet,

DAY AMENDED

—
z
w
=
3
o
o
o

C
Conditions, 1f any, oUE 10 ) ongestive Heart Failure
which gave rise 1o

sbove cause [a), : E /
atating the under- 3 '7 ‘/
lying couse last. DUE 10 (<)

PART 1. OTHER SIGMIFICANT CDND'IHONS CONIRIBUTING TC DEATH but net releted 1o the 1erminel PART 111, i decossad wm  formale wm
dizease condition given in PART | {a) there a pregnancy in last %0 days.

Probalbe Myocardial. Infarctiom [O¥n T e | O unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE OMEIUDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nefure of injury in PART | or PART Il of item 18.)
oo

PERFORMED?
YES{O NOC

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about homa, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, faciory, streer, office bidg., erc
NOT WHILE AT WORK [J 29 M

. 21. 1 atlepded the deceased from 11—1&51”‘" t _l.l_'.lé_'i&s_and last saw :?,:.alive on 11=16-63

- 5 iOO de m on the data stated sbove, and ta the best of my knowledge, from the cavsen stated.
eath’ urrer 7T < =
e 22¢, DATE SIGNED

224. §| Dourka ar itly) 22b. ADDRESS . ‘
. ' h/sé' 2601 N. Whittier 11-16-63

23a. BURIAL JCRE N, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {State)

,%Re"?ﬁo a .,i;"l} ] /3 |4 ETB0 IURK | STTAo s

-FUNE mﬁc‘[og-‘ o EE 24 T 25:. DATE RECD. BY LOCAL REG.
L k " . ‘E" X ;_:; ) P

ﬂ:; NOV 9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

p-:_BY__’QFH_DAVIT OF




QTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revel;se side of -_lhis certificate was embalmed by me,

or by ' A L L .- Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 1-1-580

P. O. Address__ 1410 nne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING {Failure to comp!y

with the above constitutes*grounds for' revocation of license). ) o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“OAf fhns body isunot ernbalmed ‘fact should be,so stated above. L
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